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Mr. Hartley, which he described, together with a case on
which he operated. Briefly it may be stated as consisting in
reflecting the tissues, including the bone, over the temple,
the base of the initial curved incision being over the zygoma,
and the flap being reflected downwards. Broad retractors
are used to raise the dura mater with the brain, the foramen
rotundum and foramen ovale are exposed, the nerves are
traced back to the ganglion, and it and the nerves between
it and the foramina are excised. Dr. Tiffany of Baltimore,
in a recent number of the Annals of Surgery, calls attention
to the method and gives particulars of four cases operated
upon by it. His cases all did well, apparently : of the

four, three have since been observed. In one of the

eases, seen thirteen months after operation, there was no
return of pain, nor was there any pain in the other two, in
which, however, only a few months had elap3ed since opera-
tion. The fourth patient was not seen after he had left the
hospital. In the three cases examined it is interesting to
find that the persistently an&aelig;sthetic areas were very similar.
There was a large area round the mouth and over the face
and the lower part of the nose, and another smaller area in the
temporal region. Taste was normal in all three cases ; a
little discomfort was caused by the food lodging between the
gum and cheek, a result apparently of the division of the motor
branch of the fifth. It may be mentioned that in all these
cases the superior branch of the fifth was left alone, and no
trophic troubles, ocular or of any other kind, ensued. It is

yet too early to be certain that the pain will not return. It
is to be hoped that it will not, but, as is well known, even a
year of freedom is no guarantee in such cases of an absolute
cure. 

___

THE NECROPSY ON MARTIAL BOURDIN.

IN view of the medico-legal interest attaching to deaths
from explosives, we publish a succinct account of the chief
features which were noticed at the post-mortem exami-
mation on the body of the man who was removed to

the Seamen’s Hospital after the explosion in Greenwich
Park. He was a short man, about 5 ft. 1 in. or 5 ft. 2 in. in

height, delicate in features and general appearance, with a
’small hand and small limbs, a thin, fair moustache, and
light hair, from two to three inches long, parted in the

middle and brushed straight back. His left hand and wrist
were entirely blown away, and the tendons of the wrist and
fingers were exposed for varying lengths, the longer tendons
being on the extensor aspect. No damage was done to the
right hand, but sundry black points-none larger than a
pin’s head-could be seen, especially on its radial aspect.
A nearly circular opening into the abdomen was seen imme-
diately to the right and slightly above the umbilicus. It was
about one inch and a half in diameter, with a black, charred
circumferential margin. A posterior opening was visible just
below the right last rib, through the quadratus lumborum
muscle, almost linear in character, except towards the

spine, where it was a little more oval. It was through
this wound that the pieces of the metal bomb found
before an internal examination had been made had passed.
On the left thigh and leg were seen numerous charred

wounds, varying from one-third of an inch to an inch
MR length, and some of these were found to be

quite superficial and others to extend more deeply.
Just below the right hip-joint, in front, a deep wound
passed down almost to the femur and in close proximity to
the femoral vessels ; another on the outer side, about an

inch below the great trochanter, also ran deeply, and in this
a large piece of metal was found. One or more smaller pieces
of metal were found in the other wounds; but generally
small pieces of clothing were the only foreign bodies obtained
from them. On the left side there were superficial burns
in the front of Scarpa’s triangle and on the outer side of the

shoulder. On opening the abdomen some intra-peritoneal
haemorrhage was at once seen. This was due to great con-
tusion and laceration of the right lobes of the liver, especially of
the quadrate lobe and the adjacent part of the right lobes
The gall-bladder had escaped injury. None of the intestines
at this stage appeared to have been damaged, but on the
removal of the peritoneum it was at once found that there
was a large amount of retro-peritoneal haemorrhage. Careful
examination showed that the second part of the duodenum
had been ruptured on the right side for rather more than
an inch, and that the anterior surface of the right kidney
was extensively lacerated. All the other abdominal viscera,
including the stomach, which contained food, and the other
portions of the intestine, were uninjured. The thoracic
viscera and brain were quite normal. All the viscera were
remarkable for their small size. The bomb was probably
held in the left hand, which had been placed a little
above and to the right of the umbilicus, and, whilst the

injuries to the left thigh were produced by a downward
direction of the explosive current, the main force passed
upwards and slightly obliquely to the left, missing the spinal
column and the anterior spinal muscles and the large vessels.
The injuries to the liver were certainly due rather to the
velocity of the air surrounding the bomb than to the metal
itself ; for it is only in this manner that the large contusion
can be explained. The anterior surface of the right kidney
may have been damaged in a like manner, but probably the
injury to the duodenum was caused in the passage of the
metal through the abdominal cavity. It is remarkable how
little damage was produced by the bomb, and this can only
be explained by its being so near to the body when it ex-
ploded, and so affording very little space for the scattering
of its contents. 

____

CEREBELLAR LESION AND DEGENERATION OF
THE SPINAL CORD.

IN the January number of the Liverpool Medical Journal
Dr. Alfred W. Campbell records a very important and

interesting case of thrombosis in the left inferior cerebellar
artery. The patient was a woman aged sixty-two years, who
suddenly became giddy and fell off the chair on which she
was sitting quietly knitting. There was apparently no loss
of consciousness, but she experienced considerable weakness
in the limbs, especially those of the left side, on attempting
to rise, and she subsequently suffered from a severe attack
of vomiting and headache. Three days later the left side
was completely paralysed, and she talked foolishly. She
became maniacal later, but the mental symptoms disappeared
in a few days, the power in her limbs returned, and within four
months of her attack she was able to take a five-mile walk. The

only pain she experienced was occasional headache, and there
was no evidence of loss or impairment of muscular sense. Six
months after her first illness she became depressed and grew
progressively worse, until she was removed to an asylum three
months later. While she was there she had marked paresis of
the left leg and her memory was bad, but there was no ataxy or
sensory anomaly. She accidentally fractured her left femur,
but made a good recovery. She became, however, progressively
more feeble, and died little more than a year after admission
to the asylum. At the necropsy, although the cerebral vessels
were atheromatous, no gross lesion was found in the hemi-

. spheres. On the inferior surface of the cerebellum on the
left side there was an old sclerosed area where the substance
of the organ was destroyed to the depth of a quarter of an

! inch, apparently a result of blocking of the inferior cerebellar
I artery. The spinal cord in the fresh condition appeared to be
r healthy. The kidneys were granular and the heart muscle
1 of both ventricles was tough and hypertrophied and the
s cavities dilated. After hardening and staining, patches
 of degenerated fibres were found in the sacral cord
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in the position of the direct cerebellar or crossed

pyramidal tract of the left side, and also around the

posterior root; at higher levels these patches increased in
size, the direct cerebellar tract being extensively diseased, and
the crossed pyramidal tract slightly so. In the upper dorsal

region the antero-lateral tract was also affected, and the
cells in Clarke’s column were diminished in number. In the

cervical region there was a trace of degeneration in the

opposite antero-lateral tract and also in the posterior column
of the same side. Degenerated fibres were also found in
both ventral and dorsal nerve roots along the cord. In the
medulla and pons the degenerated tracts could be traced
upwards until they apparently merged in the restiform body ;
but scattered patches of degeneration were found at the
level of the sixth, seventh, and eighth nuclei. The case, it
will be seen, is interesting and important. It is believed by
Dr. Campbell to prove the existence of downward conducting
paths from the cerebellum in the cord. An examination for

upward paths from the diseased cerebellar hemisphere does
not seem to have been made, and in a case from which such
important deductions are made an examination of both
internal capsules as well as of the cortex would certainly
have been desirable. Considering the conditions found post
mortem it would also be interesting to know what had been
the state of the knee-jerks. 

-

BEDFORD INFIRMARY.

WE are glad to observe that at the annual meeting of the
governors of the Bedford General Infirmary, held on the
12th inst., the committee of management recommended that
the election of the house surgeon should be placed in the
hands of the committee. Hitherto it has been the custom for
the whole body of governors to take part in such elections-a
system which not only involves much personal canvassing, but
is not always conducive to a right selection. At the meeting
one of the governors made a strong appeal for the retention of
the old plan which had existed for "ninety years " but we can
hardly think that his arguments are likely to prevail. The

number of such institutions where the paid officers are sub-
ject to election at the hands of the whole governing body is
constantly diminishing, it being felt that a select committee
is in a far better position to weigh the qualifications of can-
didates judicially and impartially than the large body of
subscribers, whose votes may be obtained by personal
appeals. It is also proposed that the house surgeon shall
hold office for one year and be eligible for re-election, his
whole tenure not to exceed three years.

SURGICAL FEES.

ON Monday morning last, at the Clerkenwell County Court,
before his Honour Mr. Meadows White and a jury, a case-
"Browne v.: Cowan "-was decided of considerable interest
to many in the profession. The case was one of those dis-

tressing ones, where an over-distended bladder due to

prostatic disease had long existed without treatment. Mr.
Reid of Canonbury saw the case and at once realised its
importance and gravity, and recommended it to the care of
Mr. Buckston Browne. The patient was emaciated, seventy
years of age, and worn with constant and painful micturi-
tion. He was assiduously attended, at first four times daily,
and the bladder very gradually emptied. The late Sir Andrew
Clark was called into consultation and every care and pre-
caution exercised ; but, as had been feared from the first,
the patient gradually sank and died in fifteen days. The

friends desired to know the fees and were told thirty guineas,
being at the rate of two guineas a day, and two guineas for
the consultation with Sir Andrew Claik. During the illness
no complaint was made, and afterwards no plea of poverty
was brought forward. Immediately upon hearing what the
fees were the representatives of the patient wrote to say

that they considered them excessive and offered fifteen

guineas, and, if this sum was not accepted, declined
further correspondence, and enclosed the name and"

address of their solicitor. This offer was absolutely
refused, and later on, through the solicitor, 20 guineas.
were proposed, and as definitely declined. Finally, the case-
was brought into court. After paying a graceful tribute to.

the hard work and generosity of the medical profession, his<

honour told the jury that in his opinion it ought never to
have been necessary to bring such a case forward ; but that
Mr. Buckston Browne had no alternative but to bring the
matter before them. He thought that if 50 guineas had
been charged, such a sum would not have been outside
the mark. The jury found for the plaintiff for the full
amount, and all costs to be paid by the defendant.

SANITATION AND MIDDLE-CLASS DWELLINGS.

THE Croydon County Council have lately instituted a suit
against a builder for having used bad mortar in the construction
of certain houses at Thornton-heath. It was stated in evidence
by Mr. J. Birch, building inspector to the corporation, that.
the mortar employed, instead of consisting of sand and lime,
was made of garden mould and lime. Corroborative evidence
was given by the borough surveyor, Mr. Thomas Walker, who<
added that the bricks also were of the most inferior descrip-
tion, so that "dampness would come through as readily as,
through a piece of blotting-paper." Although warned, the-
foreman continued to employ the same materials. The

defendant was fined :E3 3s. and ;E2 9s. 6d. costs, or in default,

twenty-one days’ imprisonment.

THE ADMINISTRATION OF SALT SOLUTION
AFTER H&AElig;MORRHAGE.

IN the Allgemeine Wiener Medicinische Zeitung Dr. Warman
draws attention to a new method which he has employed for
the administration of salt solution after severe heamor-

rhage. This is usually accomplished by injecting the solu-
tion into a vein, but this method has many disadvantages,
especially in private practice : the solution has to be care-

fully sterilised, by which much time is lost, the special
apparatus required is frequently not at hand, and it is often
very difficult in severe cases to find and open the vein.
Dr. Warman, therefore, in a case in which there was.

alarming haemorrhage after abortion, adopted the plan of
injecting about a litre of water, to which a teaspoonful
of ordinary salt had been added, into the rectum by means.
of an ordinary enema syringe. In order to prevent, if’

possible, an action of the bowels, the fluid was only allowed
to enter very slowly. The result, as Dr. Warman expresses
it, surpassed all expectations : within a few minutes the-,

patient had a slight rigor, the pulse, which before could not
be felt, was distinctly perceptible at the wrist, the respiration.
became deeper and the patient made a good recovery.
Encouraged by this result Dr. Warman has since tried this-
treatment in twenty-six other cases, and always with success..
The rectal method has considerable advantages over intra-
venous injection, as the solution is easily prepared and no
special apparatus or skill is necessary. Dr. Warman thinks,
that the fluid is entirely absorbed in less than five minutes..
He points out that one great danger which is apt to occur in
the venous method-namely, over diluting the blood and so.
destroying the red blood-corpuscles-is quite absent from his.
method. The chief disadvantage in the rectal method is that.
in some cases, when the patient is completely unconscious,
the sphincter ani does not act properly, and the fluid
is not retained in the bowel and immediately runs out.

According to Dr. Warman’s experience, however, this has.
only occurred when the h&aelig;morrhage has been less severe;. r.
but when much blood had been lost the absorption was so
apid that no difficulty was experienced. The quantity &3


